As one with ten years' experience in tuberculosis work, half of which has been gained in separate institutions for the tuberculous and the other half in general hospitals with tuberculosis departments within their precincts, I feel justified in attempting to answer the above question.
To start with, let me take the objections that may be raised against having a tuberculosis department inside a general hospital.
(1) The fear that the public and other patients in the hospital would object to the presence of tuberculosis patients in the same premises.
(2) The danger of exposure of the hospital personnel to infection.
The answer to both the above objections is the indisputable fact that quite a number of unrecognized tuberculosis patients are unwittinglyadmitted into the general wards, and it is obviously an advantage to have a portion of the hospital kept ready immediately to segregate such cases as soon as they are discovered to be tuberculous. And once in the tuberculosis wards, adequate care will be taken for the proper collection and disposal of the sputum. Thus a tuberculosis ward is more likely to provide increased protection to the patients and the staff of a general hospital.
(3) A third reason that may be advanced against treating tuberculosis patients in general hospitals is that a sanatorium climate and regimen cannot be supplied in a city hospital. This question I have discussed in detail elsewhere (Sanjivi, 1937) and it does not require much effort to prove that, given facilities for collapse therapy, the luxury of a special climate is not essential for recovery from tuberculosis.
As against the above possible objections, let me state the advantages of combining tuberculosis work with the other departments of a general hospital.
(1) The immense saving of money that is effected by providing facilities for the modern treatment of tuberculosis near the patient's house so that poor patients can be admitted at short notice, kept a few weeks and allowed to return to their work while attending for artificial pneumothorax refills for the optimum period of three years.
(2) The greater opportunities that will thus be provided for the immediate segregation of the open case from his usually unhealthy and overcrowded house.
(3) The possibility of combining field work such as examination of contacts and organized home treatment with institutional care, which will be rendered impossible by locating tuberculosis institutions far away from the patients' homes. It is time that the health departments of city municipalities came forward to do their share of work in the control of tuberculosis (Rajagopalan and Sanjivi, 1941 (Sanjivi, 1939 Fisr. 9. Case 6. Fisr. 9. Case 6. Fisr. 14. Case 10.
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